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1. QUIZ QUESTION: WHAT IS THE RADIOLOGIC DIAGNOSIS IN THIS DIALYSIS PATIENT? {#ccr32043-sec-0001}
============================================================================

A 22‐year‐old woman with a history of end‐stage renal disease (ESRD) on peritoneal dialysis presented with diffuse body aches and joint pain mainly in the left elbow and hip for few months. There was no fever. Radiographs demonstrated bony demineralization, diffuse vascular calcification, tumoral calcinosis of the left elbow and left gluteus medius calcific tendinitis (Figures [1](#ccr32043-fig-0001){ref-type="fig"} and [2](#ccr32043-fig-0002){ref-type="fig"}). Laboratory data were significant for a serum phosphate of 10 mg/dL (Ref: 2.7‐4.5), serum calcium 10.7 mg/dL (8.4‐10.2) with a calcium‐phosphate product of 107 mg^2^/dL^2^, serum alkaline phosphatase 220 IU/L (33‐133), albumin 3.6 g/dL (3.5‐5), and parathyroid hormone (PTH) level of 2471 pg/mL (150‐300; ESRD) despite being on calcimimetic agent (Cinacalcet 90 mg/d), suggestive of tertiary hyperparathyroidism (THPT). The patient was non‐compliant with phosphate‐binders.

![A, Radiograph of the pelvis demonstrating a focus of homogeneous mineralization cephalad to the left greater trochanter (yellow arrow) consistent with gluteus medius calcific tendinitis. Bone resorption can be noted along the inferior aspect of the sacroiliac joints and symphysis pubis. B, Radiograph of the knees demonstrating mildly reduced mineralization diffusely. Periosteal new bone formation can be seen in the femurs and tibias. White arrows point to vascular calcification in both images](CCR3-7-589-g001){#ccr32043-fig-0001}

![A, Radiographs of the left elbow demonstrating tumoral calcinosis (yellow arrows), which refers to calcium deposition in the soft tissue in periarticular location. White arrows point to vascular calcification. B, Photograph of the left elbow showing no external lesions except for mild swelling at the site of calcinosis](CCR3-7-589-g002){#ccr32043-fig-0002}

Some patients with ESRD develop THPT characterized by significantly elevated PTH levels and hypercalcemia because of autonomous hypersecretion by parathyroid tissue and loss of feedback suppression of PTH by calcium or vitamin D analogs.[1](#ccr32043-bib-0001){ref-type="ref"} These patients are at increased risk for soft‐tissue calcium and phosphate deposition. Cinacalcet therapy may be beneficial but more severe cases require surgical parathyroidectomy.[2](#ccr32043-bib-0002){ref-type="ref"} Our patient underwent 3½ gland parathyroidectomy and PTH rapidly decreased to 20 pg/mL. She was discharged on calcium‐vitamin D supplementation and compliance with phosphate‐binders was reinforced.
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